Growth of Lesions.
The primary sites of origin for the metastatic lesions are listed in Table ~ . The distribution of these tumors involved the thoracic region in 53.8 per cent of our cases while the lumbar area was implicated in ~9.5 per cent (Table 3 ). In 48 cases in which the primary neoplasm presented symptoms first, ~1 (48.8 per cent) developed the metastatic disease within 1 year of the primary tumor ( static lesion was the first sign of malignancy in one-third of the cases (Table 5) .
Treatment and Results.
Of the 34 patients who underwent surgery, 64.7 per cent had symptoms of metastatic disease for less than 3 months, while only 5.9 per cent had spinal symptoms for longer than 1 year before operation (Table 6 ). Operation consisted of extensive laminectomy, with removal of as much extradural tumor as possible. All of tile surgical patients who survived the operation also received x-ray therapy. In the nonsurgical group only a few were given radiation therapy and the treatment was only supportive. Three patients (8.8 per cent) who died within weeks after operation were considered opera- tive mortalities (Table 7) . Eight patients (~3.5 per cent) survived longer than 1 year postoperatively (Table 8 ). The operative patients were divided on the basis of their preoperative neurological deficits into the following groups (Table  9) : 1) mild--those with only minimal sensory and /or motor deficit ~) moderate--those with enough motor deficit to impair but not prevent ambulation 3) severe--those unable to ambulate with severe paraplegia.
No postoperative change was noted in 44.~ per cent, while 8.8 per cent grew worse, and 38.~ per cent improved after operation. The type of improvement was evaluated in the latter 13 cases (Table 10) . Three had return of sensory function only, although in ~ of these, sensory deficit was the only preoperative neurological disorder. Eight cases (61.5 per cent) had improvement in both sensory and motor function. Four of these 8 had preoperative dysfunction of the bladder which did not improve and the other 4 had no abnormality of the bladder. In ~ cases (15.4 per cent) there was improvement in sensory, motor, and bladder deficits. In the moderate category, ~ patients had marked improvement with almost complete return of this neurological function. The 3rd patient was able to walk with help. In the severe category 3 patients had an excellent return of function and improved to the point of only minimal neurological deficit. Another patient was able to walk with help, while ~ had return of sensation but only minimal improvement in motor function.
The interval between maximum neurological deficit and operation was evaluated in the group with paraplegia and paraparesis that improved after surgery. Three patients with paraplegia experienced maximum impairment within 1 week before operation. One patient with a 1-day inter- 
